2010 ELECTION CYGLE

Delbert Hosemann

Name of Candidate Jeffrey C. Smith

:l Seoraiar)
County Lowndes B TR AT i

Address F- 0. Box 681, Columbus, MS 39703
Telephone Work 662=328-2711 Home BARZ-32 70407 Fax
Contact Name _ Jeff § mrith Email Address _Simsandsims@yahoo.com
Office Sought _ M} Honge of Respresentatives
B Chack hers K abova fa differont from previous report
May 10, 2610 Pariodle Report (January 1, 2010, through April 30, 2010)... GG MaNdatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010}, Manstatory
July 9, 2010 Periodic Report {Juns 1, 2010, trough JUns 30, 2000).......c.oiivrmmneaneviess s snersmsssnse sensns Mandatory
October 10, 2010 Pedodic Report (July 1, 2010, through September 30, 2010).....vvvi i covceinesen e Mandatory
—_ October 26, 2010 Pre-Elaction Report (Gelober 1, 2010, through Qataber 23, 2010)........cvievereniinin Mandatary
Navember 15 2010 P{E—Runoﬂ Report (Ocinber 24, 2010, through Nevember 13, 2010)......... Runoff Candidates
W Periodic Report (Octaber 1, 2010, threugh December 31, 2010)... : Mandatury
Termination Report (Candidate will no longer accept contributions or make Requlred to terminate reporting
campaign expenditures and has no outstanding campsaign debt obligation) chligations

IMPORTANT
) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shalt submit a report indicating 0" {Zero) for total amount of reported contributions and expenditures during thiz pariod,
2 Until a Candidate files 3 Tormination Report, annual and periedic reports must still be filed in accordance with Migs. Code
Ann. § 23-15-807 (b} {ii) and {IN).

5 The recelving authority must be ih actual receipt of the required reports by §:00 p.m. on the reporting day. I the deadline
fallz on a weekend or a holiday, the office must be In actual receipt of the required reports by 6:00 p.m. on the first working

day befors the deadline. Faxed reports are acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i itemnized = i i Calandar
e e i) i) Year-To-Date
Total amount of contributions  $25825.00.4 5 2,825,00 $
Total amount of diﬁhursem ents $55100.00 43 $ 5i100500 s

] Total amount crf |

1 cattify that | have ﬁﬁ th: of my knowledge and belief it is Yrue, accurate, and complete,
Janpary 31, 2010

Signature of Candidate Date

Autharity: Retor to Miss, Code Ann. §23.15-801 {1D73) et. seq. for statutory requirements.
Penalties: Fallur fo submit roquird reports, or fallurs to submit reports In accerdance with statutory deadlings, or fallure to subit valld reports shall

rasult In finea of $50 per day and/or prasecution In aecordance wiih Miss. Code Apn, §§ 23-15-811 and 843 {1972),

[ SEND TG- 1, Con didwtes for Sintasride, SINTE GISrCt, MILI-CORRTY AN A RGBTV GIICed RRoUN retins farm o Secremmry of Srin, Elsctions Division, P, 0. Bas T30, Jeckoan,

AT 35205 or fax to 801-350-7400 or BO1-E78-2815,
2. Candidatas for coaniywida and eounly Sisiriel offices rhould retam forme to dieir eovnly Cheult Clark,

508 .0




Page 1 of 2 -
Name of Candidate or Committee __Jeffrey C. Smith =
Reporting period Jopuary L, 2010 through December 31, 2010
A Sourco: ECorporation OPAC Dindividual OLloan Date Amount of each
O Other (pleass specily) {Mo., Day, Year) th::::iﬂtod
Full
"C.D. Sm ith 1215/ 10 |% 500.00
hﬂh\q.gu
13.5:11 Street R S S $
City, Stato, Zip Code [3
Meridian, M5 39301 —r
Hams of Emgleyer [Requlrad) -1
AT&T iy
Oecupation Aggregate 5
n;ﬁ&ﬂ ﬂiﬁumg-et year-to-tate 500.00
B. Sourve: [1Corporation ©F PAC O Individual 0 Loan ke Amount of sach
b Other (please specify), (Mo, Day. Yean ﬂ\li:?eig;d
Full name
5
Ron Aldridge 12 /10 ;10 ¥ 200.00
Malling Addrass 3
3000-B Rorth State Street ! R
Tity, State, 2ip Codo 3
Jackson, MS 39216 (<
Namoe r
of EWPLCMM Y 5
Gooupation (Required) Aggragate
IHMrector year~to-date 200.00
C.Zourco: [1Corporation X PAC 0O Individual O Loan ba Amount of each
=
[ Other (please specify) (Mo., Day, Year) m::n;l:;u
Full name 5
Tack e 12720 /_10 500.00
Mailing Address ]
600 Hogan Street — —
Chty, Stain, Zip Godo §
Starkville, MS 39759 —_—t
Nama of Empl
Misoinsippi Agents & Employee PAC S S
Oecupation {Requined) Aggregate
year-to-date $ 500.00
D. Source: () Corporation @EPAC O Individual 0O Loan Date Amount of each
I Other {please specify) (Mo., Day, Year) mmﬁtm
Full ramea
Beth C. Clay 22 2010 |s 300.00
VallnO RIS Bom 217 et B |8
Gy S BR2° Ms 39205-0217 i1 |s
Nameo of [
mﬁmmq Group PAC (The Clay Fimm) N R (-
Occupation (Requimd) Agarogate $
o yoar-to-date S00.00

S504-08




Page R of Z
Name of Candidate or Commitiee i
4. Sgurce: FCorporation OPAC Olindividual 0 Loan Date Amount of each
b (Mo., Day, Year) recoipt
er (plaase spm:ffﬂ—____ this period
Full same
Meredith Broyles R -H’JE §  250.00
Malling Addresa 5
201 Reith Street SW, Suite 80 S
City, Siata, Zip Oodo f $
Cleveland, TH 37311 —— -
Hams of Employor (Roguired) / / 5
U.5. Money -Shops —t
Decupation [Roguired) Aggregate $
of Affairs year-lo-date 250,00
B. Source: {}Corporation O PAG O Individual O Loan Date Amount of each
recelpt
O Other (pleasa spacify)_ LLC (Mo., Dy, Yean | iuis period
= L 12, 17;10 |%  250.00
Malling Addraszs 5
600 14th Street NW, Suite B00 =] el NI
City, Stata, Zip Codo ; i 5
Washington, BC N
Name of Employor [Required) ] ! $
Occupation [Required) Aggregate | § 00
year-to-date =000
C.Source: D Corporaflen O PAC [ Indhidual O Loan Date Ampurt of each
recelpt
[ Other (please specify)__Association (Mo., Day, Year) | i od
Full namg
Mississippi Association for HomeCare 12, 17,10 (¥ 300
m“m.umt Street, Suite B i \
City, State, Zip Coda i G s
t‘.‘.’rl.l.n' ton, 39056 =i —
Wame of Employer (Required) hdf— ¥
Occupation (Required) Agaregate 3
year-to-date 300.00
0. Source;  FCorporaion 0O PAC O Individual 0O Lean Date Amount of each
raceipt
0 Other (please spacliy) (Ma., Day, Year) this peried
e o Tonia Armstrong MFH 11715/ 10 (%  325.00
Malling Addmas
4708 Billdale Drive P ey | &
City, State, ZIp Code / | $
Knoxvil_ilg, TE7914 —_—
mﬂmim 11 §
Getu Roquirod) A i
P esional Director — State Government Affeirs veurtodats |°  325.00

8504-05




Page
Name of Candidate or Committee _ Jeffrey C. Smith
Reporting petiod January 1, 2010 through _December:31, 2010

ITEMIZED DISBURSEMENTS

A. Full mama Date Amount of each
Sterling Towers {Mao., Day, Year) | disbursement this period
Maliing Addmas i .00
170 E. Griffith QL /gy /p | 423-007per month
, Siatn, 2ip Codo 12 31,10 |5
et Jacksom, MS 39202 Eyiny
Purposs of Disbursemant {Optional) Aggregato § 5,1M).00
Apartment Rental Year-to-date
8. Full nama Date Amung of each
{Mo., Day, Year} | dishursement this period
Malling Addrss A $
Oity, Sinto, Zip Coda 5
Purposs of Disbursemant (Optional) Aggregate 8
Yearto-date
C. Full nama Date Amount of each
{(Mo., Day, Year) | dishursemen{this period
Maliing Addrass o 5
City, Stafe, Zip Code §
Purpose of Disbursemant (Optonal) Aggregate | §
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Addross . s
Chty, Stnin, Zip Code / / s
Purpese of Dlabursemant (Optlonal) Agaregate 5
Yearto-date
E. Full name Date Amount of each
(Mo., Day, Year] | disbursement this period
WMalling Address i 5
Cily, State, £ip Coda - 5
e r —
Purpose of Disbursemont (Optional) Aggregate 3
Yearto-date
F. Full rams Date Amount of sagh
(Ma., Day, Year) | disbursement this period
Malling Addrana 'y 3
City, State, ZIp Cada 5
Furposs of Disburomnnt {Optional) Aggregate ]
Year-to-date

S504-06




